
state of missouri missouri state board of accountancy
division of professional registration 3605 Missouri blvd, p.o. box 613

application for initial firm permit – out-of-state jefferson city, Missouri 65102-0613
573/751-0012

MMOOSSBBAA

Mo 375-0132 (6-13)



General instructions
the instructions listed are to assist certified public accounting firms in meeting mandates of chapter 326.289 of the revised statutes of
Missouri. each section must be filled out in its entirety with appropriate documents and fees attached. incomplete applications will be
returned. all fees are non-refundable.

section i: entity information • telephone number: to include area code and number of the
office.• entity to include the type of practice you have. • state of resident managers license to include state where

• note: Professional Corporations will be issued a certificate to the manager is actively licensed.
submit to the secretary of state’s office once this application • license/certificate number to include the license number of
has been completed and received in the office. you must the manager.
submit the certificate along with your articles of • additional sheets to include the list of names and addresses
incorporation/organization and any fees or other documents of all out-of-state shareholders, partners, stockholders, etc., of
required by the secretary of state and chapter 356 of the the firm who are not listed in part v or vi of the application.
revised statutes of Missouri.

section V: licensed shareholders, equity partners, etc.
section ii: General firm information • licensee name to include last name, then first name and
• legal firm name of firm middle initial.
• fictitious name - name advertised • office location to include street, city, state, and zip code.
• date to include the day the firm began or expects to begin • missouri license number to include license number issued by

practice in Missouri. the Missouri state board of accountancy.
• additional sheets to include the list of names and addresses

Questions 1-8 of all out-of-state shareholders, partners, stockholders, etc., of
• all questions must be answered. the firm who are not listed in part v or vi of the application.
• disciplinary actions to include any actions by state boards

or federal agencies affecting the validity or good-standing of section Vi: non-cpa shareholders, partners, etc.
the firm or certificates held by partners, stockholders, etc., in
the firm. note: non-cpa’s owners must be active participants in the firm,

• documentation must be provided if you answer yes to and must hold less than a simple majority ownership in the firm.
question #4. • name to include last name first, first name and middle initial.

Questions 9-11 • business address to include street, city, state, and zip code.
• businesses engaged in the retail sale of goods or paying • percentage of ownership to include percentage that individual

taxable wages to employee(s) must possess a no tax due owns.
compliance letter from the department of revenue and affidavit: to include the sworn statement of a partner, member orprovide their Missouri state tax id number prior to the shareholder stating all representations are correct to the best ofissuance of new firm licenses and all firm renewals. your knowledge, and you will provide additional documentation as• to obtain a “no tax due” statement from the Missouri required by the board.department of revenue and for more information regarding
this new requirement please visit: section Vii: provisional license applicationhttp://dor.mo.gov/tax/business/sales/notaxdue/index.htm
or contact: • name to include the name of one partner, member, or
Missouri department of revenue taxation bureau shareholder that is associated with the firm.
p.o. box 3666 • Home address to include street, city, state and zip code.
jefferson city, Mo 65105-3666 • business name and address to include complete name of
phone: 573-751-9268 business, street, city, state, and zip code.
e-mail: taxclearance@dor.mo.gov • telephone number to include area code and number of home

• provide employer identification number. and business office.
• e-mail to include home or business e-mail address.

section iii: missouri office information • social security number must have nine numbers listed.
• date of birth to include month/day/year.• address to include street, city, state, and zip code. • additional names to include all names that you have been• resident manager to include first and last name. known by.• license number to include number issued by Missouri. • a. cpa certificate/license number to include complete• telephone number to include area code and number of the license/certificate number, date issued, state in which you holdoffice. the current license, and expiration date of that license.

if you have more than two offices in missouri please attach • b. if you answer yes to this question you must attach an
and sign each additional sheet. additional sheet explaining the situation in detail.

• applicant’s signature must include signature and date
section iV: out of state office information completed.
• firm name to include the name under which the firm is fee information: attach a check in the amount of $90.00 payable

operating in another state. to the Missouri state board of accountancy. a delinquent fee of
• address to include street, city, state, and zip code of the firm. $25.00 per month or portion of a month is also charged for failure
• state of certification to include state where the firm is actively to obtain a permit timely. all fees are non-refundable and cannot be

licensed. applied to another application.
• license number to include license number or certificate if you need further assistance please contact the board at 573-number of the firm. 751-0012.• resident managers to include first and last name of

individual/manager of the office.
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state of missouri missouri state board of accountancy
division of professional registration 3605 Missouri blvd, p.o. box 613

application for initial firm permit – out-of-state jefferson city, Missouri 65102-0613
573/751-0012

section i - to be completed by tHe applicant. (type or print in black ink)
after reading the directions, please complete the appropriate sections. be sure to sign and date the form. submit this form along with the
appropriate fee to: Missouri state board of accountancy

p.o. box 613
jefferson city, Mo 65102-0613

please cHeck one of tHe following
professional corporation limited liability company
sole-proprietorship partnership/llp’s

section ii - General information
please complete the following information
legal firM naMe

fictitious naMe

date firM began or expects to begin practice in Missouri

1. does or will your firM perforM any coMpilations, reviews, or audits in a calendar year?
yes      no      if yes, your firm must be enrolled in a peer review program.

2. is your firM currently participating in a peer review prograM?
yes      no   

if yes, when was your last peer review? ______________  who administered your review? ______________  who performed the review? _____________
3. is your firM in coMpliance witH 326.289.4(3), rsMo; wHicH states any individual licensee wHo was initially licensed on or after august 28, 2001, and wHo is

responsible for supervising attest services or signs or autHorizes soMeone to sign attestation reports on beHalf of a firM, Has an additional year of
experience gained under tHe supervision of a licensee forM tHis or anotHer state?

yes      no
i submit answers to the following questions: (for any “yes” answers, submit details.)
4. Has any partner, member, shareholder, stockholder, etc., ever been found guilty, or entered a plea of guilty or nolo contendere, in a

criminal prosecution under the laws of any state or of the united states, for any offense other than a minor traffic violation, whether or
not sentence was imposed, including suspended imposition of sentence or suspended execution of sentence? yes  no

5. Has any partner, member, shareholder, stockholder, etc., had a license and/or certificate as a cpa or public accountant of any other
state or political subdivision of the u.s., ever been disciplined or otherwise restricted? yes  no
if yes, what state and when? 4

6. Has any partner, member, shareholder, stockholder, etc., ever been enrolled to practice before the u.s. treasury department or any
governmental body or agency? yes  no
if yes, has such right to practice ever been disciplined or otherwise restricted? yes  no

7. Has any partner, member, shareholder, stockholder, etc., ever had a professional or vocational license, certificate or registration denied,
disciplined (including, but not limited to, probation, suspension or revocation) or otherwise restricted by any state, agency of the federal
government or by any foreign country? yes  no

8. Has any partner, member, shareholder, stockholder, etc., listed in section v and vi of this application, ever violated the rules and
standards of professional conduct governing the practice of public accounting? yes  no

9. this business engages in the sale of goods at retail. yes  no
10. if you answered yes to question #9, this business has filed and paid all of its sales and withholding tax obligations. please provide a

copy of your Missouri no tax due compliance letter. yes  no
11. missouri state tax id number: _________________________      employer identification number:_________________________

businesses engaged in the retail sale of goods must possess a no tax due compliance letter from the department of revenue prior to the issuance
of new firm licenses and all firm renewals.
Section 114.083.4 RSMo (Cum Supp 2007) states: “In addition to the provision of subsection 2 of this section, beginning January 1, 2009, the possession of
a statement from the Department of Revenue stating no tax due under sections 143.191 to 143.265, RSMo, or sections 144.010 to 144.510 shall also be a
prerequisite to the issuance or renewal of any city or county occupation license or any state license required for conducting any business where goods are
sold at retail. This statement of no tax due shall be dated no longer than ninety days before the date of submission for application or renewal of the city or
county license.
you can verify your tax compliance letter at http://dor.mo.gov/tax/business/sales/notaxdue/index.htm. if you have any questions regarding taxes contact
the department of revenue at 573-751-9268 or email: taxclearance@dor.mo.gov.
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section iii - missouri offices
list all offices located in tHe state of missouri. (use additional pages if necessary)
office number 1
address (street, city, state, zip code)

resident Manager’s naMe Missouri certificate nuMber

office telepHone nuMber nuMber of licensed cpa professional personnel in tHis office

office number 2
address (street, city, state, zip code)

resident Manager’s naMe Missouri certificate nuMber

office telepHone nuMber nuMber of licensed cpa professional personnel in tHis office

section iV - out-of-state offices

if your firm does not have an office in the state of missouri, list all offices outside the state of missouri that are practicing within
the state of missouri (attach additional pages if necessary).

firM naMe

address (street, city, state, zip code)

state of license/certification of firM license/certificate nuMber of firM

resident Manager’s naMe office telepHone nuMber

state of resident Managers license certificate nuMber of tHe resident Manager

section V - licensed sHareHolders, partners, etc.
list all shareholders, partners, etc. of the offices listed in parts ii and iii who will practice in missouri. (attach additional page(s) if
necessary).

licensee name office location missouri license number

section Vi - non-cpa sHareHolders, partners, etc.
list all non-cpa shareholders, partners, etc. of the offices listed in parts iii and iV. (attach additional page(s) if necessary).

name business address percentage of ownership
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affidaVit
i hereby declare that the firm has registered all offices of this firm, which are practicing in the state of Missouri, or intend to practice in the state of Missouri.
i further declare that i have listed all partners, shareholder, etc. of the firm who are practicing in the state of Missouri or who intend to practice in the state
of Missouri.
i further declare that all non-cpa owners are active participants in the firm.
i further declare that all partners, shareholders, employees, etc., (both license cpa and non-cpa’s) of the firm engaged in the practice of public accounting
in the united states are in good standing as certified public accountants in one or more states. all employees and/or partners, shareholders, etc., practicing
in Missouri who are Missouri cpas hold or have applied for a current license to practice. all employees and/or partners, shareholders, etc., practicing in
Missouri who hold cpa certificates issued by another state must apply for Missouri cpa license.
i further declare that all licensees who supervise attest review or compilation services or sign or authorize someone to sign the firm’s reports on financial
statements have met the competency and experience requirements as stated in section 326.289.4(3).
i further declare that my firm, if required by 326.289.9 and 20 csr 2010-5.070 through 2010-5.080, is currently enrolled in an approved peer review program.
i further declare that i am a licensed cpa and an equity owner of the firm and that all information and statements in or submitted as a part of this application
are true, complete and correct to my best knowledge subject to the penalties of making a false affidavit or declaration and i will furnish any additional
information requested by the Missouri state board of accountancy and i give the board permission to verify all statements made in connection with this
application, or to make other such investigations as the board deems necessary.

applicant signature date

for board use only
approved or rejected date fee received registration nuMber

section Vii - proVisional license application
please note: in order for an out-of-state firm to obtain a permit to provide attest, review, and compilation services one licensee (partner,
member, shareholder) must be associated with the firm. therefore please complete the following information. (no physical license will be
issued to the licensee.)

tHis section applies to tHe followinG applicants:
1. who does not have a principal place of business in Missouri;
2. who does not have a Missouri cpa certificate
3. who has a valid license to practice public accountancy from a state whose; licensing requirements are determined by the board to be

substantially equivalent to the Missouri accountancy act, or 
4. who has a valid license to practice public accountancy from a state whose individual qualifications are substantially equivalent to the

licensure requirements of sections 326.250 to 326.331; and
5. all questions must be answered, all required documentation must be attached.
naMe (last, first, Middle)

HoMe address (street, city, state, zip code)

business naMe

business address (street, city, state, zip code)

HoMe telepHone work telepHone e-Mail

social security nuMber date of birtH

Have you ever been known by anotHer naMe? if yes, list

a. cpa certificate/license number _______________________ dated _____________ from the state of ___________________ held by
me and is under no disciplinary action by this board. i hold a license and/or permit from this board for the period ending ______________
which allows me the unrestricted privilege to use the cpa title and to practice public accountancy in this board’s jurisdiction.

b. Have you ever been found guilty, or entered a plea of nolo contendere, for any offense other than minor traffic violations in a criminal
prosecution under the laws of any state or of the united states, whether or not sentence was imposed, including suspended imposition
of sentence or suspended execution of sentence? if yes, please attach an additional sheet explaining the situation.

yes no
applicant’s signature date
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